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DISTRICT  NURSES. 


I  shall  confine  myself  entirely  in  these  remarks  to  that  portion  of 
women’s  work  in  “District  Visiting”  which  is  concerned  with  the 
medical  care  of  the  poor. 

In  this  I  do  not  allude  to  the  case  of  women  who  have  had  complete 
education  as  medical  practitioners,  though  I  note  with  full  approval  the 
high  and  complete  training  of  exceptional  women  for  the  medical  pro¬ 
fession  ;  and  would  observe  that,  as  a  national  duty,  I  have  done  all  in 
my  power  for  some  years  to  promote  thorough  education  of  women  for 
the  purpose  of  medical  and  surgical  practice  among  the  hundred  mil¬ 
lions  of  women  in  India. 

But  this  education  is  wholly  different  from  that  of  which  I  have  to 
speak, — the  Education  and  Training  of  Nurses. 

A  typical  nurse  is  a  person  possessing  special  qualities,  both  intellec¬ 
tual  and  moral.  Miss  Nightingale  in  her  strong  graphic  way  puts  it,  that 
as  regards  character  she  “  should  illustrate  the  Sermon  on  the  Mount.” 
She  has  quick  powers  of  observation ;  full  knowledge  of  what  and  how 
to  observe ;  powers  of  physical  endurance ;  quiet  cheerfulness  under  all 
circumstances ;  an  imperturbable  self-control ;  and  the  gift  of  absolute 
obedience  to  the  physician  and  surgeon,  combined  with  readiness  to 
take  personal  responsibility. 

All  this  is  so  obvious,  that  it  needs  no  comment  from  me.  As  a 
matter  of  fact,  many  have  repeatedly  seen  persons  thus  gifted  and 
so  devoted, — ready  at  any  moment  continuously  to  give  all  their 
powers  to  the  meanest  stranger,  remembering  the  words,  “  I  was  sick 
and  ye  visited  Me.”  This  being  so  as  to  personal  character  of  nurses, 
what  are  the  chief  heads  of  the  subject? 

1st.  Training  District  Nurses.  And  2nd.  Administering  a  local 
system  of  District  Nursing. 
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1st.  As  to  training  a  District  Nurse. 

She  must  have  been  trained  as  a  Hospital  nurse,  in  a  hospital 
suitable  to  the  purpose.  She  must  have  been  trained  also  to  be  a 
District  nurse, — observe  the  difference. 

A  good  hospital  is  a  place  where  everything  from  the  foundation  to 
the  roof  is  prepared  for  the  express  care  of  sick  persons.  You  may 
thus  very  properly  ask  at  a  good  hospital  to  be  shown  the  best  venti¬ 
lator  or  fireplace ;  mattress  or  bath ;  filter,  disinfector,  trap,  or  sewer  ; 
the  best  and  cheapest  cooking  and  recipes  and  drinks,  as  well  as  in¬ 
struments,  bandages,  and  appliances.  All  these  therefore  the  hospital 
nurse  has  always  at  hand, — she  is  surrounded  by  them. 

But  the  district  nurse  maybe  suddenly  sent  to  a  bad  case  in  a  house 
where  everything  is  ill-arranged  for  health,  from  foundation  to  roof, — 
with  no  adequate  light,  nor  air,  nor  warmth,  nor  bedding, — -only 
hoarded  filth,  and  not  a  single  appliance  suitable  for  real  illness,  and 
no  food,  and  except  for  a  poor  neighbour,  no  help. 

What  must  be  then  her  preparation  for  meeting  all  this  ? 

To  be  taught  as  a  hospital  nurse. 

Miss  Nightingale  has  written  largely  on  this  matter,  and  has  reduced 
the  rules  for  a  nurse’s  education  to  a  complete  system.  It  is  prac¬ 
tically  in  operation  in  many  places,  more  or  less  perfectly.  The  model 
is  to  be  found  at  S.  Thomas’s  Hospital.  There  you  can  learn  exactly  the 
extent  to  which  such  practical  education  is  carried,  the  precise  subjects 
of  lectures,  and  the  time  which  their  courses  take.  A  woman  of  intelli¬ 
gence  and  zeal  can  but  take  the  greatest  delight  in  these.  But  they 
are  numerous  and  detailed.  For  instance,  at  S.  Thomas’s,  there  are 
lectures  on  anatomy,  surgery,  medicine,  chemistry,  by  Dr.  Bristowe,  Mr. 
Croft,  and  Dr.  Bernays.  The  practical  instruction  in  the  wards  includes 
the  following  subjects  :  (1.)  the  surroundings  and  ventilation  of  the 
sick  room;  the  regulation  of  the  temperature  and  moisture  under 
various  conditions ;  management  of  light ;  cleanliness  of  walls,  floors, 
bed,  utensils,  furniture ;  disinfecting ;  personal  care ;  care  of  instru¬ 
ments.  (2.)  Management  of  diet  and  feeding.  (3.)  Application  of 
remedies,  as  use  of  certain  instruments ;  moving  patients ;  cleaning  and 
washing ;  making  bed  without  fatigue,  and  preparing  it  for  various 
operations ;  attending  operations ;  bandaging,  splints  ;  subcutaneous 
injections  ;  inhalations  and  spray ;  antiseptic  methods ;  recording  tem¬ 
perature  and  other  particulars  on  charts. 

It  has  to  be  noted  that  the  teaching  of  these  several  subjects  in  the 
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wards  of  a  great  hospital  has  again  to  be  farther  subdivided.  The  proba¬ 
tioners  in  S.  Thomas’s  are  systematically  taken  through  both  male  and 
female  wards  in  the  several  classes  of  cases,  medical,  surgical,  ophthal¬ 
mic,  obstetric,  and  Magdalen. 

The  least  time  that  is  required  is  twelve  months,  and  you  will  think 
that  this  is  little  enough  for  all  that  has  been  named. 

The  district  nurse,  so  prepared  as  a  hospital  nurse ,  is  to  be  instructed 
in  the  district  work,  conducted  under  difficulties. 

She  finds,  too  often,  a  room  wholly  unfit,  and  a  mass  of  filth,  which 
I  forbear  now  to  describe.  The  first  thing  is  to  cleanse  it,  remove 
what  is  removable  and  useless ;  wash  the  floor,  clean  the  grate,  make 
the  bed,  if  there  be  one ;  in  fact,  re-form  and  create  a  home. 

There  is  then  a  hope  that  the  personal  care  of  perhaps  a  bedridden 
sufferer  can  be  entered  upon,  witli  chance  of  alleviation.  These  scenes 
must  be  visited  to  be  believed.  They  are  known  to  the  parochial  clergy 
through  the  length  and  breadth  of  the  land.  To  them  they  cannot 
be  exaggerated.  Clergymen  know  the  blessing  of  a  nurse,  who  having 
been  trained  in  a  hospital  proceeds  to  the  work  which  I  have  so  briefly 
hinted  at.  They  probably  will  endorse  my  conviction  that  when  women 
of  education  undertake  it  in  the  spirit  which  I  described  at  first,  they 
are  the  fittest  and  the  most  acceptable  for  the  beneficent  life.  This 
is  found  to  be  the  case  in  Mrs.  Craven’s  Association  in  Bloomsbury 
Square,  where  the  system  is  fully  organised,  and  has  been  for  years  in 
operation. 

2nd.  A  few  general  propositions  are  added  by  way  of  summing  up 
the  chief  particulars  to  be  borne  in  mind  in  arranging  and  carrying  on 
an  Institution  for  District  Nursing. 

1.  In  arranging  a  system  of  district  nurses,  a  Home  is  required 
for  the  residence  of  the  nurse  or  nurses.  This  may  be  arranged  on 
various  scales  of  expenditure.  In  London  the  Bloomsbury  Square 
Home,  with  its  twelve  resident  lady  nurses  and  a  superintendent, 
is  a  considerable  house.  In  a  country  parish  the  home  for  a  single 
nurse  may  often  be  contrived  in  the  house  of  a  sympathetic  parishioner. 

2.  So  also  as  to  the  superintendent :  she  may  be  a  trained  nurse, 
and  should  be  so  if  possible,  and  always  is  in  the  complete  institution. 
In  many  rural  districts  a  lady  can  often  be  found  to  give  much  of  the 
required  management.  In  the  former  case  the  superintendent  sees 
every  case  at  the  first,  and  periodically  with  each  district  nurse. 

3.  The  nurses  cannot  visit  infectious,  general,  and  midwifery  cases 
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simultaneously.  Therefore  it  is  not  possible  to  get  in  a  country  parish 
the  full  help  that  may  be  expected,  from  one  nurse. 

4.  It  is  the  opinion  of  those  most  experienced  in  this  matter,  that 
the  nurses  must  scrupulously  refrain  from  acting  as  almsgivers,  either 
in  money  or  in  kind. 

5.  They  should  be  in  friendly  relations  with  all  the  local  governments 
— board  officers,  and  with  ministers  and  visitors  of  all  denominations. 
To  these  they  communicate  wants  which  they  cannot  supply.  They 
furnish  linen,  nursing  appliances,  and  sometimes  washing. 

6.  They  should  never  take  charge  of  any  case  which  is  not  under 
the  care  of  a  regular  medical  practitioner. 

7.  Those  who  watch  the  needs  of  the  sick  poor  should  promote 
united  action  between  district  nursing,  dispensaries,  and  hospitals. 
These  relations  need  revising,  and  demand  much  consideration  through 
the  whole  country.  In  many  districts  it  is  desirable  to  alter  the  con¬ 
ditions  under  which  the  sick  poor  are  made  in-patients  of  hospitals,  or 
are  nursed  at  their  own  homes. 

And  lastly,  T  may  be  permitted  to  say  that  this  work  of  trained 
nursing  is  one  well  worthy  the  attention  of  the  women  of  England. 
There  are  thousands  of  women  as  willing  as  able  to  undertake  it  in 
some  or  other  form.  The  parochial  system  of  our  country  is  splendidly 
adapted  to  promote  work  so  necessary  in  an  order  of  things  which  in¬ 
creasing  population  assuredly  aggravates  ;  an  order  in  which  sickness 
and  suffering  are,  although  inevitable,  yet  capable  in  part  of  prevention, 
and,  when  not  preventable,  of  alleviation. 


The  rules  of  the  Congress  limit  speakers  to  fifteen  minutes. 
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